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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

A, Estimated average burden

FORM D hours perresponse...... 16.00
l“l”(““mm“m\“Nmm“l“mm““\ N O O o > EE
. PURSUANT TO REGULATION D, |
07075894 SECTION 4(6), AND/OR oATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) =
/{"\\
Filing Under (Check box{es) that apply): [ Ruic 504 [ Rule 505 (7] Rule 506 [] Section 4(8) [] ULOE > ‘g
Type of Filing: New Filing [7] Amendment 9 RECEWr:n(%_}:r
s
A. BASIC IDENTIFICATION DATA C ¢ ore po G
1. Enter the information requested about the issuer \} ver & [ 200? .
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) 'y% //
Greenshoro Speclalty Surgery Center, L.P. \ O\ 1pe - /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ingl 'dh\@E&‘CoHe)'
P.0. Box 382497, Birmingham, Alabama 35238-2497 \
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (IncludidgArea Code)
(if different from Exccutive Offices) '
3812 North Elm Street, Greensboro, NC 27455

Brief Description of Business
Ambulatory Surgical Treatment Center

Type of Business Organization .
[J cerporation [#] limited partnership, already formed [ other (please spesify): CESSED

[J business trust [[] limited partnership, te be formed

Meonth Year % SEP 1 f‘ m?

Actua! or Estimated Date of [ncorporation or Organization: [QT4] [BI6] [ Actual [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) NG THOMSON
GENERAL INSTRUCTIONS L
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date oo
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (S copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain el information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and 8. Part E and the Appendix need
not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state low. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictaied on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. 1of9




2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of parinership issuers.

Check Box{es) that Apply: ] Promoter Beneficial Owner [ Exccutive Officer  [] Director (/] General and/or
Managing Partner
Fult Name (Last name first, if individual)
NSC Greansboro West, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 382497, Birmingham, Alabama 35238-2497
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner /] Exccutive Officer [0 Direstor [J General and/or
Managing Partoer
Full Name (Last name first, if individual)
Clark, Joseph T.
Business of Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 382497, Birmingham, Alabama 35238-2497
Check Box(cs) that Apply: [} Promater [} Beneficial Owner [/1 Executive Officer (O Director [0 Genera) and/or
Managing Partner
Full Name (Last name first, if individual)
Sharff, Richard L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 382497, Birmingham, Alabama 35238-2497
Check Box(es) that Apply: ] Promoter [T} Beneficial Owner Exccutive Officer  [] Director [} General and/or
Managing Partoer
Fult Name (Last name firsy, il individual)
Wann Jr., William L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 382497, Birmingham, Alabama 35238-2497
Check Bax{es) that Apply:  [] Promoter D Beneficial Owner  {7] Executive Officer E] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
Pope, Brian T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 382497, Birmingham, Alabama 35238-2497
Check Box(cs) that Apply: [ Fromoter {7] Beneficial Owner  [] Exccutive Officer [] Director [ General and/or
Managing Partner
Full Name {Last name first, il individual)
Snow, Michael D.
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 382497, Birmingham, Alabama 35238-2497
Check Box{es) that Apply: [0 Beneficial Owner  [] Executive Officer [ Director Generasl andfor

D Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy snd use additional copies of this shect, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o &
Answer also in Appendix, Column 2, if filing under ULOE.
2. ‘What is the minimum investment that will be accepted from any individual? c v s_9,850.00
Yes No

Does the offering permit joint ownership of & SIngle ORILY cov vt s e [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

SCA Development Inc. (See Exhibit*)

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 382497, Birmingham, Alabama 35238-2497

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl STAIES) oiimrmemricrcrs e rstsisi b e ettt st e s s ies 7 All States
(=1}
(L] [MI]
MT) [NHj ®Y] ] OH  [6K]
@ GO 6o M X @ ) F F & &0 9 [ER

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Strect, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
(Check “All States” or check individual States) ..o Fetrererae Tt taseaenreht e bR R R e b s BT RRSRRebebesbE O All States
ME] (MD] (] [Ms]
M M N @O M M [ R E GO Ok ©R [k
[RT]

Full Name (Last name first, if individual)

NiA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

M M A K & A HE M) My M MY
mn N Y [ M ™M N K O G
M Fa o M X O o F A W (Wi

[ All States

{(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

DIEB oo et eeeessee oo eeeesess st s s e scns s sssisosssinsssss s cieenes §_0200

Type of Security

Amount Already
Sold

¢ 0.00

s 0.00

EUQUILY +vvevs v sessoeeeee e seeb st 4858 45 SRR SRR 8510 ..$_0.00
(O Commen [7] Prefemred

Convertible Scourities (inCIuding WAIANLS) .....vsiveversssersiessessmsesemsssms s stostsisssssssasssssss s sssssssasess 9 0.00

0.00
s

PArtNErship INEIOSES ...ooocooresocesssssssssssssessssrssmsssssssssssssssmsss e $_199/000.00

§ 19,900.00

Other (Specify } et ssssesssssssssessmssssesssmrsrsenssssasssesssscn §_0200

s 0.00

s 199,000.00

TIOEAD oo vemssesr s et sass et smns e s ssara rans ere s vempors senesecs foebe4sd HUSET 1L LA Em R EE AR R 90§ B PO RR R e ran e bbb b

$ 19,900.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Tnvestors

ACCTEAILE IVESLOES 11veureesrearererssenssenssrassessserresesssmemonssonet et sasssas e sensesssssabrssasasibassssabss s et s bansbosnases 1

Aggregate
Dollar Amount
of Purchases

$ 19,500.00

Non-accredited Investors ............

$ 0.00

Total (for filings under RUIe 504 0R1Y) covvevvreeececocmecemmemsismssssmssssssresss s sssssrssensrsess ssasssisanis. O

$ 0.00

Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C— Question 1.

Type of
Security

Not applicable

Type of Offering

Dollar Amount
Sold

§ 0.00

REGUIATION A .. ovoietisie it reaia e seeemtensees ses se coecos b 243108 £ 18 Sae s somss s ASOERSAE AL eSS0 Not applicable

§_0.00

RUIE S04 oo oo e ee oo seeevene e seeansensrnerneseresvseee e sesmrssimmssessmmnsrrssssssrereneeees_JNOL @PPIICADIS

s 0.00

s _0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE AZEN1S FLES oot st stesies b s b s s e e s e peresorens s LR SR SRS 3g se s anosenas
Printing and ENEraving COStS o umrirsureresinrsiesisssn st st st at st st saes e g st sra s oo s
LB FEOS ..ot ssss st e s e e s st LA LS8R e S S S e
ACCOUNTRE FEES wrvveriverionininerises s i e nssaretss s s sebsamss sarsssas e e ma s pu s e sana e se b SR IR R SRR R AT PS4 PSR g ot
Sales Commissions (specify finders® fees separately)
Other Expenses (identify) Please see Exhibit™
TOUBY ..o e cerb s en e s s st stsbb st e na e ne

ocoooooa

4o0f9

¢ 0.00
s 0.00
s 0.00
$ 0.00
§ 0.00
$ 0.00
$ 0.00
s 0.00




b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
. " 189,000.00
PTOCEEUS L0 tHE ESSUEE.™ .vuuscverrssaresinsrscrsmsssbssssesss s asss esmesese e s s s s AR A s e R bR e n s R s
5. Indicate below the amaunt of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
| SALALTES AN FBES vvvuvrrsusiessesessescersessssesssssssesioss sastbesss st s st asosesssans s esss s s SRR s e R sma bbb SRR 1S [15_0.00 [$.0.00
| PUFChASE OF TEI ESLAIE 1urrvvvrrsserusene e sossnnssressasssressasssansssrsssamsmmsssessmssssesssossmnssnsssssenmesssmssssssserssansses | 90208 ]$_0.00
| Purchase, rental ot leasing and installation of machinery
| BN CQUIPIIEN 1vvvvvverererevcseseeeenssesssearesaes st rsamasessisesnsssessssssntesssessmmsssessssrestsssssssesssmsnsssssrssssssssssserssers |- 3 0.60 as 0.00
| Construction or leasing of plant buildings and fACIHLES ..uuuurmmsmssisremmsssssssssssasssssssssssesseesssisssses []$.0.00 (15090
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
{SSUET PUFSUANE 10 8 TETEETY ivvveveserereeeerenssasssssssessssamsssossssrsssemessssserss et ssarsssasstssnsesssnssssssesssssriresssssssseas | 0.00 0Os 0.00
ReEPAYMENt Of INAEDIEANESS vvvveesvversemsssssesssessrsssssss st srsemsiessesssssscsesisisssriesssssimesssemssensoees ] $_0-00, [J%_0.00
WOKINE COPIA c.ovvunrvessonersensresnsassssrassrrassesssmesoees resecoest st sebe SRR SR AR RRS SRR A P54 s e e ~[]$.0.00 []s_0.00
Other (specify):_Proceeds are being used to redeem general pannership Interests []$_199.000.00 s
% ¥
CORITN TOMRIS e ereeeees e ceemsssesssssonsssssmssmsrmsssssssss e sessees s sttt sssssesssssssnsssersennsnee: ] $_1 99100000 [ $_0.00

s 199,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) i T Date
Greensboro Specialty Surgery Center, L.P. l m ’

Name of Signer (Print or Type) Title of Signer (Print or lfpc)

a L. Sharft,J; _‘lbLSﬂchN\’J

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL | |
AK I_J
AZ L___J
AR | [ ]
ca ]
o] [
cT L]
DE |
DC
FL | I
GA

HI

F—

1D

IL

1

[A

K8

il

KY

il

JO00L00O00R00
JO00OoUo0IO0000L

LA

L

MA

MI

hetitmiind

i

UL

MS

junii
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SD

T

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT C_C ]
NE L |
NV L 1
NI ] L |
M || ] L1
NY ]
NC ] x | PS Int-$199,000 1 $19,900.00 ’ X I
voff L | _—
on || L]
ox ||| [
OR Il ]
PA [_]
RI
s | | [

Wi

|

-

(U000 DnHoEnpnouE

™| | ||
va [
wA ]
wv L

[
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Intend to selt
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1
PR I [

9of9




EXHIBIT

* Our General Partner will pay the Placement a commission equal to 4% of the total
gross proceeds of the offerings.

*x Our General Partner will pay the fees and expenses in connection with this
offering.

END

8/30/07 11:55 AM




